- o
FILED z
2001 UNIFORM BUSINESS REPORT {UBR) 2
8
L ]
DOCUMENT # 583102 Apr 27,2001 8:00 am
1~ Ently v ecretary of State
PRIOR INDUSTRIES, INC. 04-27-2001 90289 022 ***150.00
Principal Place of Busingss Mailing Addrass
27680 S.FLAMINGO RD. 2780 S.FLAMINGO RD.
DAVIE FL 33330 DAVIE FL 33330 (z ,g By g
340778
——
2. Prncipai Place of Business 3. Mailing Addrass
Suite, Apt. #. et¢ Suite, Apt. #, eic DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2431536 Mot Apglicab.e
Zi Countr z Countr ;
P ¥ ® Y 5. Certificate of Status Desired In| $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agenf
Narme
PRIOR, PETER W Strect Address (F.O. Box Mumber is No! Acceptable)
2780 S FLAMINGO RD o
DAVIE FL 33330
City Cr Zip Code ]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigratwne. tyoed or or ved name of registeros agant anc e if aop cabue (NOTT Regisieree Agent s gnaure requirgdt woen reinstasng! TATE
9. This carporation is eligible ‘o satisfy s Intangibie o ‘
10, Stian ) s
Tax filing requiroment and elects to do so. E\ec‘uo Campaign Financ:g $5.00 way Be
0 Trust Fund Contribution, [ Added to Fees
(Sce criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITONS! CHAMNGES TO OFFICERS AN = DIRECTORS IN i _\71
TITLE PD U1 Delete [ILE O Crange [ Adoitio 5
HAME PRIOR, PETER W. MANE =4
STREET ADZRESS 2780 SFLAMINGO RD STREET ADDRZSS g
CiTY-ST-2iP DAVIE FL CITY-51-21P ]
[a¥]
TITLE {7 Delete TTLE O Crange [ o
MM NAKE :
STRECT ADIRESS SIREFT ADDRESS
GITY-5T- 2P CITY-S7-7IP :
TITLE {J Delete TTE O Crange [ Adeian
HAME NANE :
STREET ADDRESS STRELT ALDRESS
CiY-ST- 2P oIy -57-21P
TITLE O Dsiete 1E L) Change [ ] Adaitio-
MARE MANME
STREET ADURESS STHzET ADDRESS
CTY-ST- 2 Cry-ST-2IP
THILE [ Delete TITiE O Crangz T Agditon
HAME HARGE
STRELT ADDRESS STREET ADDRESS
CITY-5T-2P oryesl-ar
TITLE 7 Delete TITLE [J change [ dcditon
NAME SARE
STREET ADIRESS STREET ADDRESS
Ciry-§T-2IP SIY-ST-ZiP

13. | hereby certify that the information supplied with this filing docs not qualify for the exemption staied in Section 119.07(3)(:), Flarida Stawues. | further carlily that the informar
ndicatod on this report or supplemental report is true and acourate and that my signature shall have the same legal oifect as 'f made under cath: that | am an olf'cer or di
of the corporation or the refeiver or trustee empowgred Lo execute nis report as requircd by Chapter 607, Florida Statutes, and that my name appears in Biock 11 0 Bock 12°F
changed. or on an attachrfignt with an address, wfRall other like empowered

/N h:"rssz ). PRioR 4 {i‘jlzw‘ (ng

SIGNATISRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

oo

72-2¢38

ity




